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Abstract
The Hippocratic Oath is an ancient vow that most doctors, especially within the last
century in the United States, take upon their graduation from medical school. The importance of
this oath, however, is up for debate as medical advances and cultural beliefs in the rights of the
patient evolve. The Hippocratic Oath has been adapted many times over the past few centuries to
reflect the beliefs of the period, but the original Oath still survives. One of the most recent
movements in the medicine has been the legalization of physician-assisted suicide (PAS) in
select states. Using a qualitative, thematic approach, this study analyzes the original Hippocratic
Oath and how physicians from two urban areas in Nebraska view PAS in relation to their
promise to do no harm.

Key words: Hippocratic Oath, physician-assisted suicide, gerontology
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The Origins of the Hippocratic Oath
The Hippocratic Oath, which may have appeared as early as the 5th century B.C., is one of
the most long-standing documents in history (Miles, 2004). The Hippocratic Oath is attributed to
the Greek physician Hippocrates, called the “father of Western medicine,” and may have originally
been taken by those wishing to join the Medical School of Cos (Hulkower, 2010; Jones, 2004).
While its authorship has been challenged over time and its influence at the time of its inception
remains uncertain, the Hippocratic Oath has been a major source of medical ethics since it was
rediscovered by church scholars in the Middles Ages (Smith, 2008).
Hippocrates was novel as he was the first to refer to ethical principles and the purpose of
medicine being the protection of the patient’s interests, and the Oath was the first time that a
defined moral code for medical professional behavior was established (Askitopoulou & Vgontzas,
2018). The Oath also distinguished between professional expertise and personal morality in
medicine (Heinrich, 1996). Orr et al. (2017) divided the original Hippocratic Oath into 12 items:
covenant with deity, covenant with teachers, commitment to students, covenant with patients,
appropriate means, appropriate ends, limits on ends, limits on means, justice, chastity,
confidentiality, and accountability. Within these categories, the principles of beneficence,
nonmaleficence, and confidentiality are introduced, all of which are generally accepted in modern
medicine (Askitopoulou & Vgontzas, 2018).

Medicine in the Time of Hippocrates
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Medicine is constantly evolving, changing to accommodate new discoveries and
advancements in technology; thus, medicine during the time of Hippocrates was much different
that its current form. Physicians could not be sanctioned for violating professional ethics as there
was no legal framework for medicine or professional guidelines. The only way the physician could
be charged was if the relatives of a deceased patient brought the physician up on a murder change
(Carrick, 2001). In fact, medicine as a discipline was less esteemed than many other arts of the
time for the complete lack in penalization for misconduct by practitioners.
The opposite of modern medicine, the ancient Greek world did not have any set
qualifications for becoming a physician. No training or study was required, simply the ability to
convince others that the physician knew what he was doing (Van Der Eijk, 2000). The Oath was
likely created to fill the void left by the lack of legal constraints on physicians (Carrick, 2001).

Evaluation of the Hippocratic Oath
There are three English translations of the Oath that are held in higher regard than other
translations of the Oath due to their translators: Ludwig Edelstein, William Henry Samuel Jones,
and Heinrich von Staden (Askitopoulou & Vgontzas, 2018). These three are translations of the so
called nicknames “pagan” Oath, which is based on the Greek original manuscripts of Marcianus
Venetus 269 (M) and Vaticanus Graecus 276 (V) from the eleventh and twelfth centuries CE
(Jones, 2004).
The preamble of the Oath is an invocation of the gods of healing (Carrick, 2001). The
purpose of the text is to lend credence to the physician’s sincerity in swearing the oath, both to the
medical community and society at large. All of the gods called upon, including Apollo, Asclepius,
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Hygieia, and Panacea, are relevant to medicine and the art of healing (Compton, 2002). As many
of these deities are not worshiped as they were at the time of the Oath’s writing, this section has
seen the most revision and its relevancy to modern medicine has been debated by scholars
(Askitopoulou & Vgontzas, 2018).
The second section is the duties of the physician to the medical community through the
transmission of medical knowledge. The section implores the new physician to respect his teacher
on the same level of his own parents, including the responsibility to relieve financial burden if
necessary. The physician committing loyalty to their colleagues, their teachers, and the profession
on the whole. Free education for the children of physician is also mentioned. The only noticeable
adjustment that this section has seen is that the Christian version does not include the free education
part, replacing it with “I will teach this art […] without grudging and without an indenture” (Jones,
2004).
Third is the ethical code for physicians. This section includes the guiding principles
normally associated with the Hippocratic Oath: beneficence, non-maleficence, respect for life,
professional integrity, restriction in the field of expertise, prohibition of sexual abuse, and patient
confidentiality (Askitopoulou & Vgontzas, 2018). Beneficence, or “for the benefit of the ill”,
requires physicians to care for and help the sick. In more modern times, the principle of
beneficence has been eclipsed somewhat by the autonomy model favored by the more educated
patient populace, but still holds a place of importance in medical ethics.
Non-maleficence, or do no harm, is an obligation to not inflict harm on others. In medicine
“harm” may have two meanings: an adverse effect on the patient or abuse/injustice. The first
definition is not intentional harm, but harm that comes with the correct treatment. The second
definition is intentional harm done to a patient through the use of an incorrect treatment or doctor
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negligence. In recent years, with the increasing complexity of medical treatment and procedures,
physicians should consider the balance of risks and benefits to the patient (Askitopoulou &
Vgontzas, 2018). If the risks of the treatment outweigh the possible benefits, then that treatment
would cause harm to the patient. Overtreatment, unnecessary procedures, and excessive testing
fall into a grey area of medicine where harm is unclear. The ability to sustain life despite a failing
body due to recent technological advances is also highly contested (Jonsen, 2006).
The section of the Oath that speaks to respect for life:
And I will not give a drug that is deadly to anyone if asked (for it), nor will I suggest
the way to such a counsel [7.4i, ii].
is contested as it can be interpreted in different ways. Some ethicists believe that this section speaks
to the total prohibition of euthanasia or physician-assisted suicide or, in the extreme, the
discontinuation of life-sustaining treatment. The practice of physicians assisting the sick to commit
suicide or euthanasia is not mentioned anywhere else in the Hippocratic treatises (Askitopoulou &
Vgontzas, 2018).
In ancient Greece, the word euthanasia meant “good, happy death,” or a death without
agony (Miles, 2004; Van Hooff, 2004). Euthanasia was referred to as a gift from the gods, and, in
the second century B.C, the inhabitants of the Aegean island of Kea regularly practiced ritual
euthanasia by suicide, via hemlock or opium poppy seeds, as aging was viewed as humiliating
(Petropoulou, 2000). Plato, in 345 B.C., wrote that the physician who poisons his patients with the
express intent of killing should be punished through execution, but many believe that he was
referring to murder rather than euthanasia (Miles, 2004). In fact, the word euthanasia was not
defined as “intentionally ending life in order to end suffering from disease” until 1869 by William
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Lecky, an Anglo-Irish Historian and essayist. Such actions damage the perception of the patientphysician relationship and incurs contempt for the medical profession (Miles, 2004).
Abortion is also believed to be referred to in the Oath:
And likewise I will not give a woman a destructive pessary [7.4iii].
As medicine is devoted to the care of the patients, both “deadly drug” and “destructive pessary”
are terms that seem to oppose this purpose. Some believe that this passage proscribes all forms of
abortion, as a destructive pessary (pesson fthorion) is an abortive remedy; however, others believe
that this word choice specifically refers to a form of abortion used by the ancient Greeks that was
quite harmful to the pregnant woman (Miles, 2004). In this case, the prohibition of this practice
would be for the protection of the patient rather than against the general practice of abortion (Miles,
2004). Proponents of this argument believe that the Christian curators in the Middle Ages are to
blame for the anti-abortion interpretation (Askitopoulou & Vgontzas, 2018). Most current versions
of the Oath omit this section (Orr, Pang, Pellegrino, & Siegler, 1997).
The Oath also mentions the purity of the physician. This “purity” may allude to religious
purification and holiness, but, simultaneously, it is important to consider the purity of the
physician’s morals (Von Staden, 1996). The Oath was, and remains, the moral cornerstone of
medical practice, so it is important the physicians be pure in his actions, not just within his
profession, but also his private conduct (Von Staden, 1996). This concept links up well with the
Oath’s call for physicians to acknowledge the limits of their competency for the safety of the
patient, refrain from sexual abuse of patients, and preserve the dignity of the patient (Askitopoulou
& Vgontzas, 2018). The physician is also commanded to remain silent about the patient and their
treatment (Askitopoulou & Vgontzas, 2018). All of these actions allow the physician to provide
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the best care to the patient without outside influences that could lead to patient harm, both
physiological and psychological.
The final section of the Oath is a peroration:
If I render this oath fulfilled, and if I do not blur and confound it (making it to no
effect) may it be (granted) to me to enjoy the benefits both of life and of téchnē,
being held in good repute among all human beings for time eternal. If, however, I
transgress and perjure myself, the opposite of these [7.9].
This final message emphasizes that a physician who follows the moral code laid down in the Oath
will receive approval from the community in which he practices. The inclusion of the words “for
time eternal” showcases the longevity of the role of “physician” within society (Askitopoulou &
Vgontzas, 2018). As the ancient Greeks did not have legal sanctions against physicians, only the
morals of the physician and their unwillingness to anger the gods called to witness the taking of
the Oath had a chance at controlling their professional actions.

Relevance of the Hippocratic Oath to Modern Medicine
The Hippocratic Oath has been a form of self-regulation used by the medical profession
for hundreds of years. Courts of all levels have acknowledged the place of the Oath in regulating
the medical practice as it has been used as support for legal sanctions against medical professions
(Askitopoulou & Vgontzas, 2018). For example, a section of the Oath was used in the Supreme
Court case Roe v. Wade, the case that legalized abortion in the United States (US).
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A study performed by Indla & Radhika in 2019 argued the opposite. Given the fact that
other oaths existed before the Hippocratic Oath supplanted them, sociocultural factors of the time
greatly influence each oath’s contents (Indla & Radhika, 2019). With each oath being written to
fit the circumstances of the time, the relevance of the Hippocratic Oath, having been written over
two thousand years ago, in modern medicine is called into question. Many key concepts of the
Oaths stand in direct opposition to modern medical practice: abortion was legalized in the US by
Supreme Court decisions in 1973 and further supported by the passage of the Medical Termination
of Pregnancy Act and euthanasia is legal in select countries. Some questions of relevance stem
from factors that exist in modern medicine that did not in ancient Greece: female physicians; costly
medical education; patient autonomy; inclusion of health insurance, malpractice issues,
technology, and pharmaceutical companies into medical decisions; and the concepts of vegetative
states, unnecessary suffering, pain, and the rights of the patient to live with dignity (Indla &
Radhika, 2019). Indla & Radhika (2019) state that the Hippocratic Oath is more an ethical signpost
in modern times, but upholding the Oath does not guard physicians from the laws.

Modifications and Alternatives to the Hippocratic Oath
As the works of Hippocrates, including the Oath, were preserved in the libraries of
monasteries, it is thought that these Christian influences played a significant role in how the Oath
was copied starting as early as the 3rd century CE (Miles, 2004). As the Oath was copied and
recopied, modifications were made, resulting in the characteristic fluidity and changeability of the
Oath as it was adapted to society’s changing values (Nutton, 1995). Despite these changes, the
core values of the Oath, such as the physician’s responsibility to act in the patient’s best interest
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and preserve patient privacy, have held firm throughout the various iterations. Over the centuries,
the Oath was adopted by various races and religions, translated from Latin, and incorporated into
medical schools across Europe and the United States (Nutton, 1995).
In 1803, the first modern code of medical ethics in the western world was published by
Thomas Percival, who coined the term “medical ethics”. His work was well received, and the
American Medical Association (AMA) chose to use it as the model for their first Code of Medical
Ethics, published in 1847 (Veatch, 1995).
The World Medical Association (WMA) adopted a modified version of the Hippocratic
Oath, known as the Declaration of Geneva, in 1948. In 2017, a revised version of the oath was
adopted and is now known as the Physician’s Pledge (World Medical Association Declaration of
Geneva, n.d.). One of the key additions made during the revision was the addition of the “wellbeing” of the patient as part of the physician’s first consideration, amending the old clause to now
state that the “health and well-being of my patient will be my first consideration” (World Medical
Association Declaration of Geneva, n.d.). Another notable change was the addition of references
to the autonomy and dignity of the patient, something that was not present in previous versions of
the declaration (World Medical Association Declaration of Geneva, n.d.).
All the versions of the Hippocratic Oath remove or reword sections of the original to better
fit it to modern medical practice. According to an empirical study conducted in 1993, 14% of
modern Oaths prohibit euthanasia, 11% hold covenant with a deity, 8% prohibit abortion, and 3%
forbid sexual contact between physicians and patients (Orr, Pang, Pellegrino, & Siegler, 1997).

Physician-assisted Suicide and Related Definitions
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Definitions create the basis from which a topic can be understood and debated. For this
reason, terms related to the debate surrounding physician-assisted suicide must be defined. The
International Association for Hospice and Palliative Care released a position paper on euthanasia
and physician-assisted suicide in 2017 that included definitions for many terms relevant to the
current topic, found in Table 1 (De Lima, et al., 2017):

Table 1 Definitions Related to Physician-Assisted Suicide
Term

Definition

Euthanasia

A physician (or other person) intentionally ending the life of a
person by the administration of drugs, at that person’s voluntary
and competent request
A person intentionally helping another person to terminate his or
her life, at that person’s voluntary and competent request
A physician intentionally helping a person to terminate his or her
life by providing drugs for self-administration, at that person’s
voluntary and competent request
Withholding or withdrawing medical treatment from a person
either because of medical futility or at that person’s voluntary and
competent request
The monitored use of medications intended to induce a state of
decreased or absent awareness (unconsciousness) to relieve the
burden of otherwise intractable suffering in a manner that is
ethically acceptable to the patient, family and healthcare providers

Assisted suicide
Physician-assisted suicide

Nontreatment decisions

Palliative sedation

Proponents of Physician-assisted Suicide
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There are many arguments in support of physician-assisted suicide, most of which
revolve around the idea that everyone has a right to control how and when they die. Legalization
of physician-assisted suicide has started spreading across the United States over the last thirty
years, but it has not been without challenges. The Death with Dignity Act of Oregon was enacted
in 1997, following three years of litigation and governmental debate triggered by the passage of
the law in 1994 (Curran, 1997). That same year the United States Supreme Court unanimously
decided in Washington v. Glucksberg that the right to assisted suicide was not protected by the
Due Process Clause of the United States Constitution, and thus state laws that prohibited
physician-assisted suicide were not in violation of the Constitution (Curran, 1997). This decision,
however, did not deal with the legality of physician-assisted suicide in general, leaving the states
open to make their own physician-assisted laws legalizing or prohibiting the practice (Curran,
1997).
In 2006, in Gonzales v. Oregon, the US Supreme Court rejected US Attorney General
Alberto Gonzales’s effort to prohibit doctors in Oregon from prescribing lethal drug dosages
under the Death with Dignity Act by utilizing a federal drug law. Supporters of physicianassisted suicide hoped that the decision in Gonzales v. Oregon would lend aid to their cause and
encourage other states to enact laws similar to the Death with Dignity Act in Oregon (Sclar,
2006). Just two years later the state of Washington passed its own Death with Dignity Act (Death
with Dignity Act : Washington State Department of Health, 2008).
Within the past decade six more states have joined them: Vermont (2013), California
(2015), Colorado (2016), Hawaii (2018/2019), Maine (2019), and New Jersey (2019). The
District of Columbia also legalized physician-assisted suicide in 2016/2017 (Act 39: Patient
Choice and Control at the End of Life, 2013; End of Life Option Act, 2015; Medical Aid in
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Dying | Department of Public Health and Environment, 2016; Our Care, Our Choice Act, 2019;
Maine Death with Dignity Act, 2019; Medical Aid in Dying for the Terminally Ill Act, 2019;
Death with Dignity Act, 2016). The state of Montana does not have any statutes safeguarding or
prohibiting physician-assisted suicide, the only state to take this route. The state was made even
more unique when, in 2009, the Montana Supreme Court, in Baxter v. Montana, ruled that
physician-assisted suicide was a legal end-of-life option in the state (Baxter v. Montana, 2009).
One of the major drivers of legalization of physician-assisted suicide is the need for
autonomy. This is not only true in the US, but also in other countries that have legalized the
practice. Canada’s Medical Assistance in Dying (MAID) law legalized physician-assisted suicide
in 2016. In 2018, Wiebe et. al conducted a retrospective chart survey of patients who had
requested an assisted death. From 112 MAID assessments of patients that received assisted death
in British Columbia, disease-related symptoms were the primary or secondary reason for 59.8%
of patients, 52.7% listed loss of autonomy, 49.1% listed loss of ability to enjoy activities, and
24.1% listed fear of future suffering (Wiebe, Shaw, Green, Trouton, & Kelly, 2018). The Oregon
Health Authority (OHA) Public Health Division releases the Oregon Death with Dignity Act
data summary annually. In the summary of 2018, 91.7% of patients listed loss of autonomy as
one of their reasons for pursing assisted suicide (Oregon Public Health Division, 2019). As
shown in both studies, loss of autonomy was a major motivator for many who chose to pursue
physician-assisted suicide, which contradicts the popular belief that most choose this path due to
uncontrolled pain and suffering (Hetzler, Nie, Zhou, & Dugdale, 2019).
Two pros of physician-assisted suicide that seemingly contradict each other are the tight
regulation with the multi-layered process that patients much follow and the relative lack of
doctor involvement. To receive approval for physician-assisted suicide, two doctors, preferably
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those that know the patient well, must give the patient a terminal prognosis of six months or less
(Death with Dignity Act : Washington State Department of Health, 2008). If there are doubts
about the psychological wellness of the patient, the doctors can request a psychological
evaluation to determine if the patient is suffering from a mental illness that could impair their
judgment (Death with Dignity Act : Washington State Department of Health, 2008). After the
patient is approved and the lethal prescription has been written, doctors have no more
involvement in the process (Death with Dignity Act : Washington State Department of Health,
2008).
The patient can choose to take the drugs at any time, in any place of their choosing, or not
at all. This freedom is important as there is consistent evidence that over 50% of palliative care
patients wish to die at home (Gomes & Higginson, 2004). A 2008 cross-sectional study of family
members of Oregon decedents that requested physician-assisted suicide prior to their deaths
investigated the family members’ views on the motives for the requests (Ganzini, Goy, &
Dobscha, 2008). The family members believed that the most important reasons were wanting to
die at home, having control over the circumstances of death, and worries about present loss of
dignity and future degenerations in independence, quality of life, and ability to self-care
(Ganzini, Goy, & Dobscha, 2008). Of the 168 patients that received physician-assisted suicide in
Oregon in 2018, 61.1% were conducted without a healthcare provider present (Oregon Public
Health Division, 2019). In contrast, physicians were present or participated in virtually 100% of
the administrations of MAID in Canada during a similar time period (January 1 to October 31,
2018) (Government of Canada, 2018).

Opponents of Physician-assisted Suicide
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While there are many proponents of legalizing physician-assisted suicide, there are just as
many opponents. Many opponents of the practice question the morality of preemptively ending a
patient’s life rather than letting nature takes its course. As the physician-patient relationship
requires trust for the best care possible, adding physician-assisted suicide to that relationship
could lead to doubt in the intentions of the physician and in the profession in general (Snyder
Sulmasy, Mueller, & Ethics, Professionalism and Human Rights Committee of the American
College of Physicians, 2017). The physician’s role in society has always been to heal or “do no
harm,” and opponents see any form of actively aiding in the ending someone’s life, whether the
patient wishes for it or not, as them breaking their contract with society and covenant with the
patient (Cruess & Cruess, 2014; Masdeu, et al., 2019).
The idea of physician-assisted suicide was that a trusted physician with an established
relationship with the patient would be the physician to which the patient would express their
interest in pursuing physician-assisted suicide. This would allow the physician to understand the
patient’s past and current struggles, whether they be physiological or psychological. The value of
the partnership between the physician and patient has been emphasized by prominent medical
ethicists, including Timothy Quill (Quill, 2012; Quill & Holloway, 2012). Physicians with
established physician-patient relationships are statistically not the ones signing off on physicianassisted suicide, however. A study from 2019 found that between the years of 2001 and 2007,
23% of lethal prescriptions in Oregon were written by just three physicians (Sulmasy, et al.,
2019). It is unlikely that the three physicians handing out almost a fourth of the lethal
prescriptions obtained over the span of six years had an established relationship with all of the
patients to which they provided those prescriptions. Thus, it is unlikely the three physicians
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would be aware of any underlying pressures the patients may have been experiencing, including
financial or familial issues or feelings of being a burden to family (Sulmasy, et al., 2018).
Most opponents believe that there is a clear difference in the removal or withholding of
life-sustaining treatment and physician-assisted suicide (Inwald & Vandyck, 2001). As the
definitions of physician-assisted suicide and nontreatment decisions suggest, there is a difference
in the intent of the action (Table 1). The rule of double effect holds that an action performed with
the intent to achieve a benefit is morally acceptable even if there is a harmful side effect, as long
as the harmful side effect was not intended, is not the cause of the benefit, and that the potential
benefit outweighs the harm (Snyder Sulmasy, Mueller, & Ethics, Professionalism and Human
Rights Committee of the American College of Physicians, 2017). Basically, if the intent of the
action was to harm, which includes providing a means by which to cause death, then the action is
not morally ethical; however, treatments that were prescribed to ease the symptoms a patient is
experiencing, such as palliative sedation, but may also cause harm, including death, are morally
ethical.
Opponents of physician-assisted suicide also point to palliative and hospice care as more
ethically allowable alternatives. In a 2017 study it was determined that approximately 90% of US
adults do not know what palliative care is, but, after being informed of the definition, more than
90% wished for palliative care in themselves or their family members if they should ever fall
seriously ill (Snyder Sulmasy, Mueller, & Ethics, Professionalism and Human Rights Committee
of the American College of Physicians, 2017). Palliative care focuses on the improvement of the
wellbeing of patient and family alike by preventing and relieving suffering via early detection
and comprehensive pain and symptom management. As palliative care treats many of the side
effects and much of the pain that people claim as the reason they wish to pursue physician-

HOW RELEVANT IS THE HIPPOCRATIC OATH

19

assisted suicide, opponents call for universal access to palliative care services and appropriate
medications before moving on to more extreme actions such as the legalization of physicianassisted suicide (De Lima, et al., 2017; Morgan & Meier, 2017).

Relation of the Hippocratic Oath to Physician-assisted Suicide
With the Hippocratic Oath’s statements about helping patients and prohibition of providing
deadly drugs to patients, there are differing opinions on how the ideals of the Hippocratic Oath
relate to the practice of physician-assisted suicide. In a cross-sectional study of primary care
physicians practicing in Italy, 336 general practitioners completed the questionnaire that assessed
attitudes on euthanasia and assisted suicide (Grassi, Magnani, & Ercolani, 1999). Of these
respondents, 56% somewhat to strongly agreed that the Hippocratic Oath acts as a deterrent to
physicians participating in physician-assisted suicide (Grassi, Magnani, & Ercolani, 1999)
On the other hand, a cross-sectional study that focused on the effect that physician
participation in physician-assisted suicide and/or euthanasia has on the physician-patient
relationship (Graber, Levy, Weir, & Oppliger, 1996). Approximately 91% of responding patients
felt that physicians that had assisted in physician-assisted suicide were capable of being caring,
and 85% felt that the physicians would still be able to emotionally support any surviving family
members (Graber, Levy, Weir, & Oppliger, 1996). Further, 90.5% stated that physicians assisting
in suicide are as trustworthy as physicians not participating in physician-assisted suicide when it
comes to caring for critically ill patients (Graber, Levy, Weir, & Oppliger, 1996).

HOW RELEVANT IS THE HIPPOCRATIC OATH

Method
A qualitative study was conducted to determine how a physician’s view of the
Hippocratic Oath, the relevance of the Hippocratic Oath on their decision making, and how the
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Hippocratic Oath and physician-assisted suicide relate. Approval for the study design and
interview questions was obtained from the University of Nebraska-Lincoln Institutional Review
Board (IRB) (Appendix B). First contact (Appendix A) and any following communications with
the physicians were made via email. Interviews were conducted with practicing physicians in
different specialties and years of experience. The interviews occurred in person or over the
phone between September 18 and December 6, 2019. The participants all practiced in either
Lincoln or Omaha, Nebraska. Each interview lasted between 20-50 minutes. The interviews were
audio recorded, and each recording was saved on a secured laptop to maintain physician
anonymity. Before each interview, informed consent for participation in the study and
permission to record the interview was obtained verbally, in accordance with IRB guidelines
(Appendix B). The interview consisted of 11 questions covering demographics, attitudes toward
the Hippocratic Oath, and opinions on the relation between the Hippocratic Oath and physicianassisted suicide (Appendix C). Upon the conclusion of the interview period, thematic analysis
was utilized to determine themes in the collected data. All data was reported in an aggregate
form and interview audio recordings were deleted to maintain the anonymity of the participating
physicians.

Results
In total eight practicing physicians were interviewed. Of the eight physicians, four were
female and four were male (Appendix D, Table 2). The average age of the physicians
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interviewed was approximately 56 years of age (Appendix D, Table 2). All the physicians were
Doctors of Medicine (MD). The specialties represented were internal medicine, geriatrics, family
care, ear/nose/throat (ENT), and pulmonary/hospice/palliative care (Appendix D, Table 3). Due
to the number of physicians interviewed that did not know which version of the Oath that they
took at medical school graduation, they could have taken anywhere between two to five different
adaptations of the Hippocratic Oath (Appendix D, Figure 1).
Through thematic analysis, some themes in the data were identified. One theme covered
the specialties of the physicians willing to be interviewed on this topic. A second theme had to
do with the physicians’ demonstrated level of understanding of the Hippocratic Oath. Another
theme had to do with the value the physicians’ attributed to the Hippocratic Oath. Many of the
physicians had similar opinions on the situational justification of physician-assisted suicide.
Along the same line, most connected the Hippocratic Oath and physician-assisted suicide
similarly. Finally, there were shared feeling on whether they personally would consider
physician-assisted suicide as an option at the end of life.

Personal Meaning of the Hippocratic Oath
As each of the physicians were asked how they personally viewed the Hippocratic Oath,
many had the same reaction. Without fail, each physician included “do no harm” in their
interpretation of the Oath. Four physicians felt that the Oath was meant to be an ethical guideline
for young physicians, but that they themselves did not necessarily use it in their day-to-day
decisions. Three physicians contributed more metaphorical weight to their Christian values than
the Hippocratic Oath, despite the general agreement between the two value systems.
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Patient Interactions Concerning Physician-assisted Suicide
All but one of the physicians had been asked about their opinions on physician-assisted
suicide by patients, and some had received requests for aid. As physician-assisted suicide is
illegal in the state of Nebraska, the physicians generally responded with that fact. Two of the
physicians expressed that they were surprised at the requests as the health status of their
respective patient did not indicate for extreme actions in their professional opinion. Four
mentioned that a feeling of lack of control was a possible, if not major, contributor to the patients
request for physician-assisted suicide. One physician expressed support for the patients’ choices
by ensuring that they were made aware of all the requirements for qualifying for physicianassisted suicide in states where it is legal.

Role of the Physician in Assisted Suicide
The opinions on this question were more diverse. Four physicians did not believe that
the physician should play a role in assisted death as it goes against what they believe is the
purpose of the physician: treat the patient without doing harm. The four other physicians stated
that the physician would be a good person for patients to come to for such considerations as
they are likely to know the patient and his or her medical history. A physician expressed that, if
physician-assisted suicide is ever legalized in the state of Nebraska, they would be willing to be
one of the two physicians required for a patient to be approved for physician-assisted suicide.
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Situation Justification of Physician-assisted Suicide
Five physicians could not think of a situation in which they would personally justify
physician-assisted suicide. These physicians all mentioned that every effort should be made to
address any discomforts or pain via application of palliative and hospice care. Three others
believed that physician-assisted suicide could be justifiable if every effort was made to treat the
patient’s symptoms, the patient was deemed mentally competent and terminal, and that the
patient was physically able to take the required medications on their own. Two of these
physicians specifically mentioned that physician-assisted suicide should be a last resort.

Physician-assisted Suicide and the Hippocratic Oath
Six of the physicians believe that physician-assisted suicide conflicted with the values
presented in the Hippocratic Oath. Two of these physicians mentioned that parts of the Oath are
out of touch with modern medicine, and one of these, along with two others, believed that,
outside of the Hippocratic Oath, physician-assisted suicide is in line with the purpose of the
physician. This belief stemmed from the physician’s ability to relieve the suffering of the
patient via the practice of physician-assisted suicide.

Physician-assisted Suicide or Euthanasia for Physician or Family Member
Six of the physicians were firmly against seeking physician-assisted suicide for
themselves or a family member. One of these respondents did mention, however, that they
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would support a family member if they chose physician-assisted suicide for themselves despite
not being a supporter of the practice itself. Two physicians expressed that they could see
themselves seeking physician-assisted suicide in the future if they should find themselves in a
situation where they can no longer be comforted adequately. One of these physicians was more
willing to be consider physician-assisted suicide if the patient involved was themselves or a
family member as they would be aware of the circumstances surrounding the decision,
including any personal conflicts, such as feelings of being a burden, that could be influencing
the decision.

Themes in Interviews
Some topics were mentioned by multiple physicians during their respective interviews,
but not in response to the same questions. One such topic was terminal sedation. Three of the
physicians mentioned their support of terminal sedation as one of the alternatives to physicianassisted suicide. The importance of intent was also mentioned by three physicians. To them, the
physician’s purpose behind their actions were just as important as the actions themselves. If the
intent was to relieve suffering with the possible side-effect of hastening their patient’s natural
death, then their actions was more justified than if the entire purpose was to cause the death of
the patient.

Discussion
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As the purpose of the study was to evaluate the relation between the Hippocratic Oath
and physician-assisted suicide from the view of the physician, it was important to understand
their opinions on the relevance of the Hippocratic Oath to modern medicine. It was interesting
that each physician included “do no harm” in their explanation of the relationship they have with
the Hippocratic Oath. Non-maleficence, which means do no harm, is but a single part of the
ethical code section of the Oath (Askitopoulou & Vgontzas, 2018). While it is important that
physicians treat their patients without causing adverse effects on the patient and free of any
abuse or injustice, the original Hippocratic Oath does outline many more ethical standards
physicians are meant to uphold (Von Staden, 1996). The Oath even specifies some practices that
are to be avoided, such as abortions and euthanasia, even though these sections have been
removed from 8% and 14% of Oaths taken by physicians today, respectively (Orr, Pang,
Pellegrino, & Siegler, 1997). This over-simplification of the Oath does not speak to the Oath
having a major influence over the way in which individual physicians go about their practice.
When faced with this aspect of the Hippocratic Oath, proponents of physician-assisted suicide
state that the “do no harm” message enables them to help remove their patients from suffering in
any way their patient want, including providing them with the tools, in this case a lethal dose of
medicine, to end their own life.
The role of the physicians was also a point of contention. Half of the physicians believed
that the assisted suicide should be pursued under the guidance of physicians as they see the role
of the physician to include removing any harm and suffering experienced by the patient, as
defined by the patient. This means that any suffering that may be experienced during a serious
illness, especially if that illness decided to be terminal, is grounds for pursing death. The other
half of the physicians, however, felt that while it is the role of the physician to remove suffering
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in their patients, intentionally hastening the death of a patient was not. They believed that
palliative and hospice care were options more in line with the goals of medicine, which the
public seems to agree with. In recent years there have been a large push to expand palliative care
availability and public awareness, but there is more to be done. Currently, only 75% of hospitals
with 300 or more beds had a palliative care program in 2014 (Palliative Care, Yesterday and
Today, 2014). De Lima et. al, in 2017, called for universal palliative care availability before
moving onto legalizing life-ending practices, but since the publishing of their research three
states have passed and put into effect Death with Dignity laws (Hawaii, Maine, and New Jersey)
(Our Care, Our Choice Act, 2019; Maine Death with Dignity Act, 2019; Medical Aid in Dying
for the Terminally Ill Act, 2019).
Along with palliative and hospice care, palliative sedation is a viable option for seriously
ill patients that have otherwise uncontrolled symptoms, especially as they near end of life. Three
of the physicians mentioned that palliative sedation, which is the practice of sedating a patient
into a state of partial or complete unawareness when a patient would otherwise suffer from
uncontrolled symptoms (Table 1). This deep sedation is deemed ethically moral by the rule of
double effect as its intent is to relieve the suffering of the patient, even if there is a possibility of
death due to depressed breathing functions (Snyder Sulmasy, Mueller, & Ethics, Professionalism
and Human Rights Committee of the American College of Physicians, 2017).
The US culture pushes the idea of autonomy in all aspects of life, and especially in
medical care. It is so ingrained that mentions of it were greatly increased in the Declaration of
Geneva as compared to the Hippocratic Oath (World Medical Association Declaration of
Geneva, n.d.). This idea of controlling every aspect of life is a deeply seeded one, and it can be
difficult to relinquish this control, especially to a disease. Half of the physicians believed that
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problems with the feeling of losing control were a major driver of the requests they received for
physician-assisted death. These observations are backed up by the reports on Canada’s MAID
and Oregon’s Death with Dignity Act (Medical Assistance in Dying, 2016; Oregon Public Health
Division, 2019).
There is also concern for underlying pressures that may affect the decisions that patient’s
make concerning physician-assisted suicide. Despite the hope that primary physicians who knew
the patients would be the ones to evaluate their eligibility for physician-assisted suicide, that has
largely not been the case, as shown by Sulmasy et al. (2019). A major problem with this is that
the physicians who are willing to participate in physician-assisted suicide may be even less
aware of any unseen pressures the patient may be under, such as familial issues, financial
problems, feelings of being a burden, etc. As shared decision making requires a level of
understanding between the patient and physician, any barriers to their communication directly
impacts the choices that are made (Quill, Recognizing and Adjusting to Barriers in DoctorPatient Communication, 2012). One of the physician’s interviewed expressed that they would not
be willing to be the doctor signing off on a physician-assisted suicide, but that they would be
willing to support a family member doing so. When asked to explain, they said that they, in their
role as a physician, would be unsure of the situation leading to the patient’s decision to end their
life. They would feel responsible if the patient requested physician-assisted suicide for someone
else’s reason. This is an issue with physician-assisted suicides approved by unfamiliar doctors,
especially as elder abuse and neglect could be motivators to pursue death.
The majority of physicians interviewed for this study did not believe that the goals and
purposes of physician-assisted suicide aligned with those of the Hippocratic Oath. Many
believed that the “do no harm” message of the Hippocratic Oath did not permit aiding in a
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patient’s death, especially as euthanasia and physician-assisted suicide are expressly prohibited
in the original Hippocratic Oath. The two physicians that disagreed, however, held to the fact
that helping to keep a patient from harm, in any capacity, was in accordance to the spirit of the
Hippocratic Oath.

Implications
As this study was performed in a limited population of the two largest cities in Nebraska,
it would be of interest if research could be done on a broader range of specialties within the same
cities or within the smaller, more rural towns that make up the majority of the state. It would be
intriguing to compare the opinions of the physicians found in the large cities compared to the
rural communities. This research could also be expanded by studying the effect religion has on
physician’s views on physician-assisted suicide.

Limitations
With the small sample size of physicians interviewed and the disproportionate
distribution of specialties and medical experience, it is difficult to generalize the results of this
study. That all of the physicians interviewed were located in two cities restricts the
generalizability all the more. It would be necessary to interview a much larger group of
physicians over a wider variety of specialties and practicing in more locations to determine if the
themes observed in from this study match those of the general population of physicians. As
nurses are often intimately involved with the care of seriously ill patients, it would be worth
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conducting similar research on that population. Religion and belief in a continued existence
following death were also factors that was not accounted for in this study, although they have
been researched in the past (Seale, 2010; Sharp, 2019).
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To Whom It May Concern:
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My name is Megan Neal, and I am a fourth-year student at the University of Nebraska-Lincoln. I
am currently working on my thesis for Honors. The topic of my thesis is “How Relevant is the
Hippocratic Oath in Guiding Physicians' Views on Physician-Assisted Suicide,” and I am
seeking physicians willing to participate in an interview on the topic. The interview would be
recorded for the sake of data collection, but no names or identifiers would be attached, making
identification impossible. All data will be reported in aggregate form in the thesis.
If you are willing to aid me with my research, please feel free to contact me via my email
(megan.neal@huskers.unl.edu) or my phone (308-249-1500) so that I can answer any questions
or set up an interview time. These interviews should take between 30 minutes and an hour. If you
know of any other physicians that may be willing to be interviewed, please forward this email to
them as well. Thank you for your consideration.
Sincerely,
Megan Neal
Undergraduate Researcher
University of Nebraska-Lincoln

Appendix B: Informed Consent Form
IRB #: 19605

Formal Study Title:
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How Relevant is the Hippocratic Oath in Guiding Physicians' Views on Physician-Assisted Suicide

Authorized Study Personnel
Principal Investigator: Megan Neal

Email: megan.neal@huskers.unl.edu

Secondary Investigator: Julie Masters, Ph.D.

Email: jmasters@unomaha.edu

Invitation
You are invited to take part in this research study. The information in this form is meant to help
you decide whether or not to participate. If you have any questions, please ask.

Why are you being asked to be in this research study?
You are being asked to be in this study because you are a licensed physician. You must be 19
years of age or older to participate.

What is the reason for doing this research study?
The Hippocratic Oath has been a guide to physicians for centuries. Different physicians,
however, interpret and apply the oath in varying ways. Physician-assisted suicide is one of the
topics over which physicians disagree on how the Hippocratic Oath should be applied. This
research is designed to (1) better understand the Hippocratic Oath, both the original and modern
versions, and physician-assisted suicide and (2) establish a relationship between physicians’
opinions of the Hippocratic Oath and their approach to physician-assisted suicide.

HOW RELEVANT IS THE HIPPOCRATIC OATH
What will be done during this research study?
You will be asked to participate in an interview with the principal investigator. This interview
will consist of approximately 11 questions and will take 30-60 minutes. The interview will be
conducted in a private setting either on the University of Nebraska-Lincoln campus or at the
workplace of the interviewee.

How will my [data/samples/images] be used?
Your data and recordings will be only be accessible to the principal investigator. No personal
information that could identify you will be attached to the data. All data will be reported in
aggregate form, making identification impossible. The interview recordings and data will be
deleted at the completion of the research.

What are the possible risks of being in this research study?
There are no known risks to you from being in this research study.

What are the possible benefits to you?
You are not expected to get any benefit from being in this study.

What are the possible benefits to other people?
The benefits to society would include an understanding of how physicians' views on the
Hippocratic Oath affects their views on physician-assisted suicide.
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What will being in this research study cost you?
There is no cost to you to be in this research study.

Will you be compensated for being in this research study?
You will receive no compensation for being in this research study.
Your welfare is the major concern of every member of the research team. If you have a problem
as a direct result of being in this study, you should immediately contact one of the people listed
at the beginning of this consent form.

How will information about you be protected?
Reasonable steps will be taken to protect your privacy and the confidentiality of your study data.

The data will be stored electronically through a secure server on a password-protected file and
will only be seen by the research team during the study. The recordings will be deleted upon the
completion of the research study. A hard copy of this informed consent form will be retained in a
locked filing cabinet for three years from the time of the interview (2022).

The only persons who will have access to your research records are the primary investigator, the
Institutional Review Board (IRB), and any other person, agency, or sponsor as required by law.
The information from this study may be published as part of a student thesis but the data will be
reported as group or summarized data and your identity will be kept strictly confidential.
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What are your rights as a research subject?
You may ask any questions concerning this research and have those questions answered before
agreeing to participate in or during the study.

For study related questions, please contact the investigator listed at the beginning of this form.

For questions concerning your rights or complaints about the research contact the Institutional
Review Board (IRB):

•

Phone: 1(402)472-6965

•

Email: irb@unl.edu

What will happen if you decide not to be in this research study or decide to stop
participating once you start?
You can decide not to be in this research study, or you can stop being in this research study
(“withdraw’) at any time before, during, or after the research begins for any reason. Deciding not
to be in this research study or deciding to withdraw will not affect your relationship with the
investigator or with the University of Nebraska-Lincoln.

You will not lose any benefits to which you are entitled.

Documentation of informed consent

HOW RELEVANT IS THE HIPPOCRATIC OATH
You are voluntarily making a decision whether or not to be in this research study. Verbally
consenting to participate in this research means that (1) you have read and understood this
consent form, (2) you have had the consent form explained to you, (3) you have had your
questions answered and (4) you have decided to be in the research study. You will be given a
copy of this consent form to keep.

Participant Feedback Survey
The University of Nebraska-Lincoln wants to know about your research experience. This 14
question, multiple-choice survey is anonymous. This survey should be completed after your
participation in this research. Please complete this optional online survey at:
http://bit.ly/UNLresearchfeedback.

Appendix C: Interview Questions
1. What is your gender?
2. What is your age?
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3. Are you a Doctor of Osteopathy (DO) or Doctor of Medicine (MD)?
4. What is your specialty, if any?
5. Did you take the Hippocratic Oath when you graduated medical school?
a. What version of the oath did you take?
6. What does the Hippocratic Oath mean to you?
7. Have you ever had a patient approach you about physician-assisted suicide?
a. Tell me about this experience for you without violating the law.
8. Is it the role of the physician to participate in assisted suicide?
a. If not, whose role is it?
9. Are there situations in which physician-assisted suicide is justified?
a. If so, what factors would contribute to the justification?
10. Does physician-assisted suicide fit into the ideals of the Hippocratic Oath?
11. Would you ever consider physician-assisted suicide or euthanasia for yourself or a member
of your family?

Appendix D: Tables & Figures
Table 2 Participating Physicians by Gender and Age Group
Categories

Male

Female

Ages 30-59 Ages 60-79

Ages 80+
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Number of
4

4

4

3

1

Physicians

Table 3 Participating Physicians by Specialty
Internal Medicine

Specialties

Internal Medicine

Family Medicine /

/ Pulmonary /

Ear, Nose, &

Geriatrics

Hospice &

Throat (ENT)

Family Medicine
/ Geriatrics

Palliative Care

Number of
4
Physicians

1

1

1

1
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Oaths of Medical School Graduation
3.5

Number of Physicians

3
2.5
2
1.5
1
0.5
0
Original Hippocratic
Oath

Declaration of Geneva

Unknown Version of
Hippocratic Oath

None

Type of oath taken at medical school graduation

Figure 1. Oath at medical school graduation. This figure depicts which oath each physician took at
their graduation ceremony for medical school.

